
MICHIGAN DEPARTMENT OF AGRICULTURE
FOOD AND DAIRY DIVISION

DAIRY SECTION
P.O. BOX 30017

LANSING, MI 48909

CAN MILK TRUCK APPLICATION

(In accordance with the provisions of Act 267, PA 2001)

MUST BE COMPLETED IN FULL AND SIGNED

Can Truck Company Name or Owner’s Name (Please Print Last, First, M.I.)

Address City State Zip Code

Owner’s Name Address City

CAN MILK TRUCK FEE $10.00
EACH TRUCK

NUMBER OF TRUCKS

The above information is provided for the purposes of obtaining a license under Act
266, PA 2001, I certify that, to the best of my knowledge, this information is true.
(Signed) AUTHORIZED AGENT

TITLE D

MICHIGAN DEPARTMENT OF AGRICULTURE - AUTHORIZED AGENT TITLE D

DY- 314 (Rev. 07/01/2002)

FEE:
$10.00 /CAN TRUCK

Y
DEPARTMENT USE ONL
Phone No. (Include area code)

E-mail Address

State Zip Code

TOTAL FEE

$

ATE

ATE

EXPIRES
JUNE 30TH

EACH YEAR

DATE ISSUED

TRUCK #
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